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Decrease in Opioid OD Deaths!

® Calvert County 20% decrease in 2020 (from 2019)

® National Increase 2020

®* Maryland 19% Increase 2020

CATVERT COUNTY *O0OCC Dec 2020 Report
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Calvert County, Maryland

Rural/Commuter Community
30 miles Southeast of DC
Population 100,450
Volunteer & Prof. EMS

1 Hospital (74 beds)

Health Dept. w/ Behavioral
Health Services

» Approx. 500 OUD patients unde
management
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2019 CALVERT COUNTY
' Heroin/Opioid Overdose Awareness

Overdoses [ Deaths HA |
24/7 MD Crisis Hotline:  1-800-422-0009

AT




» Delays in care by days to weeks

» Look for appointment space for a “Complete
Assessment”

» Front-loaded approach
» Restricted processes

- » Limited hours and location of service
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People Die Waiting for Treatment

Accepted any treatment
- a "NO
-t 1Yes
- ‘1Yes, Early penod
> No-censored
-+ Yes-censored
“* Yes, Early penod-censored

1 I
Peles et al. ) Addict Med 2013;7: 177-182 05 10
Duration since registration
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Treatment Model Evolution

Time to Initial Assessment

2017 2019 2020

24/7 On

Demand

Recovery
Rapid
Response

Mobile Crisis
Team

Calvert Crisis

OLD Model Response
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Treatment on Demand Model

“Immediate” evaluations
EARLY medication
Team-based
Client-centered
Expanded hours

Close follow up appt.

Case management

vV v v vV v v VvY

Offer additional services
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Progressive Evaluation
Process

Calvert Crisis Response

Brief
Assessment

Medications
PRN

Full
Assessment
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Mobile Unit

Office




Prompt Medical Treatment

First thing first

Allows us to advance care
Patient-centered
Stabilizes

Improves engagement
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Improves follow up
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Emergent MAT Improves
Treatment Success

O
78%
bup-naloxone engaged in
+ treatment

SBIRT at 30 days
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Distinct advantages

Important for withdrawal
management and induction

Use of symptomatic meds




Office Induction Guide

CAIVERT COUNTY
HEALTH

DEPARTMENT

N Refer to the ED via 911 if unstable vitals signs, level of consciousness or other instability

Buprenorphine Administration Guideline ,,,

\ Calvert County Behavioral Health Recovery Rapid Response Team

Are Any of the Exclusion Criteria Present?

« Benzodiazepine OD or other excessive sedative/intoxicant suspected
« Altered mental status, depressed level of consciousness or delirium
« Unable to comprehend potential risks and benefits of treatment or unable to consent

« Severe Medical lliness (e.g. Sepsis, Respiratory Failure, Organ Failure, Hypoglycemia, Hypoxic Event, Trauma)
« Methadone use within 48 hours

« Not a candidate for Buprenorphine medication

| |
No to ALL Yes to ANY

General Induction Pathway
- - ~
/ Heroin/Fentanyl/Oxycondone
[ "Overdose Reversed with or No Bl il et
. without Naloxone?
" S 7
Ne
Yes <
Provide supportive
care, observe and
Patient is Alert, Agrees to Treatment No reevaluate.
and COWS >8 2 g Yos
Observe at least 2
hours if post OD &
| Stable
Yos
8-16mg ine SL
inis 4-8m ine SL
(Given as single dose or divided over 1-2 hrs) L IR g
911 for hospital transfer
Observe 1 hour l Vitals 30 min. (ot ik for Buprenorphine Observe for 45 min. l Vitals g 30 min.
pitated Withdrawal,
Administer Additional 8-16mg Bup. SL ";Tn'ﬁ‘n" je'l“e‘»;::‘;;‘;;"
for total dose of 24mg s Administer additional 8-12mg
Buprenorphine SL
(Consider a total dose of 32mg if regular fentany!
use) May Stop if BPW o attempt
additional doses.
Vitals q 30 min. Vitals g 30 min.

- —
Observe for at least 2 hours
after OD AND at least 1 hour Gz baf;,"ff,i‘ gouyEees
post final dose

May discharge if stable, observation time met, no sedation, no confusion N\
and withdrawal symptoms controlled.
Schedule RRR/MCT follow up within 12-24 hours

This document is a clinical guide and not a standard of care. Clinical discretion is advised.
The Guideline is based on safety criteria and the California ED Bridge Protocol. Higher dose
inductions may be advised post overdose and for regular fentanoid exposure.




CALVERT COUNTY HEALTH DEPARTMENT
BEHAVIORAL HEALTH
P.0. Box 980 Please score each of the 16 items below according to how you feel right now.
975 Solomons Island Road, N
Prince Frederick, Maryland 20678 Scale: 1=Alle  20Modersbely  I=Quieabht 4= Exirvmely
Laurence Polsky, MD. MPH, Washington Area (301) 855-1353 Date
F.A.CO.G, Health Officer
Baltimore Area (410) 269-1051 Time
Doris MCIBDMN. MA, LCADC, Fax (410) 535-5285
1CPC Director STATE OF MARYLAND wwwcalverthealthiorg Symptom Score Score. Score
| ol arcicus.
1 feel Bke yawning
Buprenorphine (Suboxone/Subutex/Zubsolv) 1 am persgaring
Home Induction Guide My eyes e towrg
ST )¢ mmommﬂ;&m@mmm W & STES:S i bsasdectsonam
9 Dx M| T LTI s MOIETS CRAID [ <
V2 JONEITIIHEN G mm-mm TRONGITT i+ ETHLSTITE S
S0 e MM D @ 1 CTHCIMA LI S ONSHEHEN LI I 1 am shaking
1 v Mot Taales
+ 2T SNOTTRC k (o T [x S 03
“ SETTCII T COTM AN Lok N Wy bones and muscies sche.
WEMMMMN 4 75 SRR @ N.OK
1 el restions
& SR 1 el nasocus
il ELHEIL @ MK CTRCH e mmmmmmmm ST el TR € | foal Bhe vomitng
CIICICOALTT VMO €5 55 QRIS 2 SMETTIRCTID: ML IO O LA me My muscies twitch
+ S5 HETTAONMe TZHEM T
| have stomach cramps.
+ SN E RTN $ON €1+ TP CTTMCTET M 1 foni Bhe uning now
+ #peTs CRAE |- AN T e TEIN. Totst
wmmmmwm €T ST SR €0 (T R T e T e R R
* SETIMCII:T NP €XE T DEITIEMEROr HeLETs TBT
W ST HEIOTZR,+ T IS ST THNTE SOCLITTH| €1+ ISHTL» METS AT ETIAK WG Wdsiionl = 1210 =28 Bevre
OlCHENEm-"
muwmwmarmsmnmmw mu:l LT AN + 21m €1 Since Last Use
TR TR 1O TR £ TN 0 O LB Oxycodone/Oxycontin 1224 hours
6'[“93 S 4OTHE DTy EAOTE M ST €1+ 49 ERY| &
Heroin (if no fentanyl) 12:24 hours
Methadone 23 days
Fentamyl >2-3 days
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Medication Security

Medication Tracking System

OPERATIVE IQ MARCOTICS TRACKING
WIS BRIMETRRS FINGERPRINT VALIDATICH
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Team
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Mobile Cr
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Physician / Nurse Practitioner or
Nurse (Telehealth)
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"Meet Them Where They Are”
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Features
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Activation of the Team

CONTACT
RECOVERY RAPID RESPONSE

9 11 877-467-5628

7 DAYS A WEEK
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EMS/Police Radio Active911 App




Scene Interaction

» Stage-back until cleared

» Engage patients & families/others
» Transport to Health Dept. PRN
>

Interact with Police/EMS personnel
» Consult/Collaborate

» Provide Narcan kits




Mobile Prescribing

Easy to do via EHR
Convenient
Client-centered
Close to pharmacies
Can help transport

Challenge with after hours

vV v v v v v Vv

Can bring to the office for dosing if
available
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Why No Mobile Administration

» Approved by our State agency

BUT

» No DEA provision for MOBILE ADMINISTRATION

(Policy head & General Counsel)
'\
» Requested “Specialty EMS” designation in final comment for forthcomi

DEA regulations ?? \

» May be option for “Dispensing” several days (future regs)
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Community &
Stakeholder Engagement
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Get Their Attention

Anyone is Vulnerable
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Real People
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Real People

| JUDEPII VWUUU

Lisa
August 6, 2017

~ Trevor Helmly

7/26/85 -5/1/11




Stigma Awareness

The Great Threat
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EMS Leadership Collaboration

» Communication when activated
» Waiting on scene if MCT en route

» Transitioning stable patients that decline
transport to the hospital
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EMS & Law Enforcement Messaging

’Improving patient engagement &
outcomes

’Decreased turn around times
’Decreased repeat calls

P> Optimizes resource use

CALVERT
COUNTY
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CALUEHT
. ADVANCED
LIFE SUPPORT




Hospital Collaboration

> ED and HD communication
> Peer Recovery Program
> MCT can be called to ER

> Quick Referral & Follow Up
> Same day / Next day
> 24/7

[
g v —

~ EMERGENCY
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Addressing Compassion Fatigue
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Community Provider
Collaborations

» Crisis beds

» Local and regional residential
programs

» Local outpatient treatment
programs

» Local community-based advocacy
groups
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Community Outreach

’Help spread the word
>Window clings

’Business cards -
B\
> Other signs -

’Formal collaborations =) 1-877-467-5628

RECOVERY RAPID RESPONSE

7 DAYS A WEEK

www.calverthealth.org

—————————————————————————————————
RAPID ACCESS TO SUBSTANCE USE AND/OR MENTAL HEALTH TREATMENT 2
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CALVERT COUNTY BEHAVIORAL HEALTH

RECOVERY RAPID

RESPONSE

MOBILE CRISIS TEAM

1-877-467-5628

7 DAYS A WEEK




e

RECOVERY RAPID
RESPONSE

MOBILE CRISIS TEAM
7 DAYS A WEEK

E TREATMENT & SUPPORT
1-877-467-5628 | CalvertHealth.org

001042

SUBSTANCE US




PR - Collaborators

Even before there was
a national opioid ¢
CalvertHealth Medical Center
took the lead in forming

a multidisciplinary task
foree with its community
partners to tackle the
problem comprehen

ely.

based practices, education
and outreach has continued
to produce steady gains in
reducing opioid over-use.
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CHMC’s reliance on evidence-

Hospital, County Mount
Robust Effort to Tackle

OPIOID

Deespite this progress, Calvert County is.
eighth In the state for opioid deaths as a
percent af the population. According to

the Calvert County Health

ABUSE

Task Force Works to Turn Tide on
Overdose Deaths in County

Emerging Problem Identified
“We were seeing o dramatic increase
In overdose-related deaths and injuries

every 1 days there is an overdose
deatth fn our comprnity. In 2019, the
average age of those who died was 34 and
1t ks believed half of thase who died had
children at home.
“Wo quickly realized that in order to
In

anwell behaviar
In patients (hat were coming into he
ED and community practioes.”
De. Fuller
“We didn't know how (o start the
or who should be involves), but
we knew: as & community bospital, we

warg we needed all stakeholders to be

imvolved,” said Dr. Stephanie Dabulis,

Chair Department of Emergency Medicine.
“We can ged blinded by statistics,

but this s n buman story ot just a

human health erisis,” said Dr. Drow

Fuller,

deaths.” said Calvertliealth Pharmacy
Director, Kara Harrer, Pharmb).

What evolves from that first meeting
In 2015 wass the Opioid Stewnrdship Thsk
Farce. a multidisciplinary
committc from CHMC as well as

3 of he Cahvort County

a ' Health

(ED). “We noed all-hands-on-dock and we

need transformational ' Setting Goals and Protocols
ARer the C K The task f fals in 2016t

foroe, D Fuller the Calvert m

medieal

County
dircetor for the Mobile Crisis Team, which
conists of a physician/nurse practitioner,

delines, pr [
oploids, work 1o become i “INlaudid*-
free K1), track and report prescribing
practices. and devolop & referral network.

a nurse, o lioensed counsclor and a poce
counselor. Workdng with the bospital amd for persons with pioid misuse disorder:
first responders, Whet ised oploids
with apioid crisis throughout the county provide pain relief by altering the way
normal boalthy perves process
Unfortunately. opiolds change the
chemistry of the brain and lead 1o drug

3 as a

eryone in

IMC Direclor of

wrdship Tusk Foree

toberance. If used for an extended period
of time, opivids produce dependence
suach that when people top taking them,
thery v phipsical and pychokgioal
symptoms of withdrawal

“The great majority of people who
develop an oploid addiction start with
pills,” nevording to De. Fuller. “We felt
it 'was our duty to make sure we were
sing the best evidenco-based practices
for prescribing opioids and that we
had the highest level of accountability,
which fs why we adopted protocols and
committed ourselves to measurement
and to 1

Clfwocan .muu-pmhilln of

umwusuuvmmmwm-
mbsuse of oplokds, fewer overdoses and
deaths.” said Dr. Harrer:

Reducing Opioids in the ED
When the task from

cHuc
substance sbuse patients before they were
d

“That infrastructure includos
m\nnm empathy NARC. 4\.\" Kits, poer

want to see n counselor. According (0
Dr. Harrr, the perentage of patients
wha scoept belng sects by o poer

counselor has risen, and this s great

the first year, they roalized their plan
1o address the over-use of oplokds was.
working - and continues to work. By
educating doclors and nurses on
management aliernatives, the ED has:
*  Heduced intravenous Dilaudid®
orders by 4 percent
* Decrvased the number of
prescriptions written for controlled
substances by 96 percent
Decreased the number of oploid

up with

the l-.m. depariment that m o i
day.” Dr. Dabulis said.

Unlike n patient who is treated in the
ED and told to follow up with their primary
care phyxician within 10 dayx, opioid-
dependent patients don't have 10 days (o
wail for follw-up trentment. There is a near
100-percent certalnty that i these paticnts
wre not In treatmont within 24 hours, they
will use agin, secording 10 De. Fuller

sbew that pathents
want help before they are dischanged.

she sald.

MAT ks shown to decrease deaths
by 80 pereent and the Calvert County
Health Department has tripled its
capacity in the kst two years to take
care of MAT patients.

“There is close collaboration
betwoen the health department and
ED. We can soe people the same
si-yln the health department or

%5 pereent
“When mmww-mu-\m
pain and nurses

From cy Resp to seven days
to Rec,nvefy u“-k“ said De: Fuller.
The Thek Forco developed proteccls kn Continued Education and
line -m. the Substance Abuse and Mental
sy Qutreach

‘work to ged thelr paln under control as
quickly and safely as possible and that

‘miy be through tse of oplokds,” said.
D, Dabulls. “If a patient needs
continued

of the National Institutes of Health.
“It has boen shown that i

One of the initial goals of the

crisis gets a dose of n medication-assisted
treatment (MAT) in the ED. meets with a

po i ik up with 2 MAT

home, we Lry' for just the
period of time until they can get in to-sco
thelr doctor or spocialist.™

Addressing Patients Who Are
Opioid Dependent

m‘m»upmnhmummm

me\wmmnum,mm-pm

SOMOONE, uadlnmnﬂl»oﬂnll\:m

hip as
a resource — locally; statewide and
nationally - by engaging in outreach
and edueation opportunities. To that
end. education initintives started
within the Emergency Department
will continue and will expand o all
areas of the CalvertHealth System,
and 10 local physician and deatal
practices. A sherifl's dopartment

He or ehe i someone

the same road, and has been thmugh
mulliple treatment fnellithes - sometimes
multiple treatment options - unti they

the EDor other CalvertHealth System

addiction, and now, they want to help

ve has been added Lo the
task forve to provide input on trends
and what kaw cnforecment bs seving
outside of the county:
“All of these efforts are to
cantinue the rabust

an
According ta Dr: Dabulis, the

Stewardship Team worked 0 lay

the infrastructure for trying to belp

treatment options so they cun
be successul, too,” sald Dr. Dabrulis.

Prer counselors can usually g (o the
ED in less than an hour but patients have o

started ia Calvert County and show
o the sucoesses we've had ean be
pssible throughout the state and the
nation,” said Dr. Harrer.
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What If Everything Changed? We Could End OD

‘. ‘, - ~ WeCan
Prevention Treatment + Regszl':?on | End
‘ ’ . Overdose




Engagement Stats

(July 2020- March 2021)

» 334 Consented Encounters = Tx Encounter
» 93 Mobile Van
» 241 Office
» 204 Tx Encounters
» Follow Up Rate from Tx Encounters
» 15t follow up (48 hours) - 87%
O » Remain in care (bmonths) - 74%
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Key Takeaway Points

» Treatment on demand -
» Avoiding delays for OUD and other key disorders

» Sequential evaluation process, Brief > Comp.

» Expanded Access
» Extended hours
» Telehealth

» Mobile outreach component
» Teams with high level of empathy
» Community stakeholder collaboration
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Contacts

Drew Fuller, MD, MPH,
FACEP

Medical Director
Drew.Fuller@Maryland.gov

Jason Phelan, BA

Supervisor of Crisis Response
Coordination

Jason.Phelan@Maryland.gov
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Denise Dickerson, MS,
LCADC, LCPC

Program & Clinical Supervisor
Denise.Dickerson@Maryland.g



